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This article reviews the current approach to suicide prevention in Australia, 
which is focused on medical model and argues the need for shifting the ap-
proach to social model. The new situational approach should focus on social 
determinants and consider the risk factors such as aboriginality, unemploy-
ment, financial distress and relationship breakdown alongside metal illness. 
The new approach has been successful in many local interventions. For exam-
ple, The Shed in Mt Druitt, Sydney is partnering with twenty-eight local orga-
nisations to address the social determinants to reduce the suicide rate. 
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Despite the enormous increase in funding of mental health service delivery, sui-
cide rates in Australia are still at the same level and have not reduced in the past 
two decades (Bastiampillai et al., 2020). It is a serious public health issue in many 
countries, amounting up to 1.3% of the global burden of disease (Ashfield et al., 
2017). World Health Organisation (WHO) (2011) reported that internationally 
suicide is the cause for almost one million deaths. Alone in Australia, over 2.2 
million people aged between 16 - 85 expressed suicide ideation (Department of 
Health and Ageing, 2013). Suicide also has an economic cost to the families, 
community and the government. KPMG (2019) estimated that economic cost of 
suicide in Australia is over fifteen billion per year in various forms, such as loss 
of productivity, medical treatment for non-fatal suicide attempts and other ho-
micides. This evidence clearly challenges the current approaches in suicide pre-
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vention and shows the gaps in traditional interventions. This paper reviews the 
current evidence on the critical risk factors of suicide and proposes an alterna-
tive approach, which focuses on Social determinants such as gender, economic 
status, aboriginality and family or relationship conflicts.  
This is an educational research using both descriptive and associational types 
of methods to analyse existing content and evidence of the current approaches in 
suicide prevention sector. This research also compares the existing evidence with 
more holistic approach to focus on Social determinants or underlying factors in 
the future.  
Suicide is often looked at as a mental health problem, but when studied in 
depth, the real causes are often the social determinants, such as unemployment, 
childhood trauma, experience of sexual abuse, chronic pain, relationship break-
down, loss of farm & social isolation (in rural areas), stressful life events, loss of 
a loved one and intergenerational trauma in Indigenous families (Ridani et al., 
2016; Macdonald et al., 2014). ABS (2019) also reported that, depression is the 
main cause for suicide ideation and depression is linked to various social deter-
minants. To be precise, relationship separation is one of the major contributors 
to the depression amounting up to 28.3 per cent, followed by financial problems 
at 17 per cent and unemployment and pending legal matters amounts up to 10.5 
per cent (ABS, 2019). Many studies, such as Reeves et al. (2015) and Milner et al. 
(2019), reported that long period of financial distress and unemployment is one 
of the biggest causes of suicidal ideation in Australia.  
Unemployment/under employment can be major contributing factor to the 
depression as it determines the social and economic status of individuals in any 
society (Smith, 1985). As Norström & Grönqvist, (2015) stated the large number 
of suicides reported during the Great Recession and World War II are the evi-
dence to link the unemployment and increased number of suicides across the 
globe. Furthermore, loss of employment can have adverse effects on mental 
health of any individuals as it breaks the routine, vanishes the social relation-
ships and adds the financial distress (Norström & Grönqvist, 2015). Gunnell & 
Chang (2016); Iglesias-García et al. (2016) also suggest that poverty and financial 
anxiety are the major contributors to the depression which can lead to suicidal 
ideation when it is not addressed. These studies suggest the importance of ap-
proaching the suicide as a systemic issue at the population level by addressing 
underlying issues such as unemployment and financial distress. 
In 2018, more than 3000 deaths have been recorded in Australia as intentional 
self-harm (suicide), which is 8.3 deaths each day (Australian Bureau of Statistics, 
2018). Although the rate of suicide attempts is higher for women, men are three 
time more likely to complete the suicide, that is six out of eight deaths (Ridani et 
al., 2016). Suicide is the second largest cause of deaths among Australian males, 
after prostate cancer (amounting up to 16 per cent) more than the road acci-
dents and homicides (ABS, 2019). The black dog institute also reported that, 
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higher risk among Australians, along with men living in remote and rural areas. 
In 2018 alone suicides among Aboriginal and Torres-straight Islanders were four 
times higher than the non-aboriginals (ABS, 2019). These alarming numbers of 
male suicides require the gendered approach in suicide prevention (Baker, 
2015).  
The New South Wales (NSW) Health Ministry has acknowledged the signi-
ficance of social determinants of health (SDOH) in addressing the male health 
issues as early as 1999, by initiating a study called “Moving Forward in Men’s 
Health”. The study has recommended that the SDOH should be the priority for 
any future health interventions for men (Baker, 2015). However, the National 
Mental Health Policy 2008, National Male Health Policy 2010 and the recent Na-
tional Male Health Strategy 2020 have failed to address the suicides of males as 
key priority action area to work on (Australian Men’s Health Forum (AMHF), 
2020).  
Although, international evidence shows that the accessibility of professional 
help reduces the rate of suicide (Levine & Sher, 2020). The availability of psy-
chiatrists and social workers, who looks at the sensitive issues such as suicide in 
remote and rural areas of Australia is questionable (Macdonald et al., 2014). 
Whereas, the men living in remote and rural Australia are highly represented in 
both mental health issues and suicides attempts (Ridani et al., 2016). More often, 
suicide is not looked with a gender lens even though 80 per cent of Australian 
suicide deaths are by men, which needs a critical attention by the practitioners, 
particularly the social workers working with men in the community. The recent 
evidence shows that the need for non-mental health social workers, who en-
counter the clients with suicide in Australia has grown in the past decade (Os-
teen et al., 2014). The real challenge is that the practitioners do not have ade-
quate skills to identify the risk factors contributing to suicide ideation as the 
current suicide prevention activity is highly focused on either pathological diag-
nosis or crisis helplines (Macdonald et al., 2014). There is limited evidence that, 
the suicide prevention programs focused only on mental health services are suc-
cessful to reduce the suicide rates (McPhedran & De Leo, 2013). McPhedran & 
De Leo (2013), also reported that 40 per cent rural people had visited a mental 
health professional within 3 months before taking their own life, which suggests 
the gap in identifying the risk and need for a change in approach. the United 
Nations Special Rapporteur on the right to Health, Dr. Dainius Pu ̄ras (United 
Nations, 2017) also called for a shift in approach in both funding and imple-
mentation of suicide prevention across the globe. I can only be achieved reduc-
ing the focus on mental health treatment plans and by strengthening the skills of 
practitioners to identify and work with social determinants. 
2. Alternative Approach 
Ms Christine Morgan, National Suicide Prevention Advisor to Prime Minister 
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bute to despair and suicidal thoughts. This means looking towards the social de-
terminants of suicide, and effective policy shifts as well as interventions that can 
reduce their impacts” (Morgan, 2019). Social work practitioners with holistic 
approach have a significant role play in suicide prevention and postvention. It is 
important that the need to build the evidence base though research to inform 
these practices. However, according to Joe and Niedermeir (2008), the research 
on suicide prevention with a social work approach is facing a scarcity across the 
globe. It is important to note the National Suicide Prevention Strategy 2012 and 
National Mental Health Plan 2009-14 provided guidelines to develop targeted 
activities but failed to acknowledge the social determinants.  
However, the recent developments have been positive towards zero suicide in-
itiative, as the New South Wales (NSW) government and Primary Health Net-
works (PHN) are starting to fund the alternative approaches such as, gate kee-
pers training and “The Shed in Mt Druitt”, to prevent suicide. Several research-
ers have stated that the gate keeper training is one of the most effective interven-
tions in prevention of suicides as they play a key role in identifying the risk fac-
tors and prevent the crisis to escalate further (Levine & Sher, 2020). In the Unit-
ed States the community gatekeeper training initiated by the social work agen-
cies have shown great results in preventing the suicide risk in vulnerable com-
munities (Levine & Sher, 2020). These studies also recommended that the simi-
lar model should be used to build the skills and diagnostic abilities of non-mental 
health social workers in the field of suicide prevention across the globe (Levine 
& Sher, 2020).  
The acknowledgement of gender dynamic is very significant in the prevention 
of suicide globally and particularly in Australia. As the statistics from ABS 
(2019) and Baker (2018) states, males are 4 times more at the risk of completing 
a suicide than females due to various factors such as, their help seeking behavior 
and unavailability of male-friendly services. The reports in the media about 
“men do not talk or seek for help” mask the real need to have a male friendly 
approach to the service delivery (Ashfield et al., 2017). The critics of the Nation-
al Male Health Policy 2010, suggest that suicide should be the priority action 
area taking the risk factors into consideration and the practitioners should be 
informed with the knowledge of gender difference if they want to succeed 
(Mendoza & Rosenberg, 2010). Sadly, this is one of the reasons that the suicide 
mortality rate in the last two decades has risen alarmingly rather than diminish-
ing, despite large amounts of public funds in the service delivery (Ashfield et al., 
2017).  
The Shed in Mt Druitt (A drop in center for people in crisis), supports men 
and women who consider themselves at risk of serious stress and suicide, gener-
ally on account of cumulative stress often due to disadvantaged situations. Most 
of the visitors at The Shed are of Aboriginal and Torres Strait Islander origin 
since these are often most at risk (Macdonald et al., 2014). The Shed partners 




DOI: 10.4236/jss.2020.88013 154 Open Journal of Social Sciences 
 
cial workers from University of Sydney, which has shown a great positive result 
in reduction of suicides in the local area (Macdonald & Welsh, 2012). This is a 
classic example of how the suicide prevention approach in multi-disciplinary 
setting can reduce suicide, by working collaboratively with multiple organisa-
tions. It is evident that structural barriers in formal setting can limit the access of 
indigenous people from seeking help (Jabour, 2017). This approach by The Shed 
is very informal, where they sit around the fire and chat with professionals about 
their life events enabling the practitioners to identify the risk factors and refer 
them to personlised, local and culturally appropriate services at no cost (Panagi-
otaros et al., 2019). The Shed has many success stories such as, Paul who got his 
children back from the foster care which stopped him from killing himself and 
now found himself an employment to look up for (Panagiotaros et al., 2019). 
This approach of suicide prevention is cost effective, informal, successful and 
most importantly replicable with the existing funding arrangements by streng-
thening the social work practices to follow alternative approaches rather than 
focusing on only traditional practices.  
There are many reports emerging that due to pandemic COVID-19, millions 
of people across the globe will lose their employment and will be at the risk of 
experiencing suicidal ideation (Workplace Gender Equality Agency statistics 
(WGEA), 2020). Global Action for Men’s Health (Baker et al., 2020) also re-
ported that the suicide rate could increase dramatically with the impact of this 
sudden shock to economy and Australian males who work in male dominated 
industries such as, manufacturing, transport, construction and mining have be-
come more vulnerable. This requires a shift in looking at the suicide prevention 
in Australia through the lens of unemployment and skill building rather than 
medical illness. This alternative approach will help in not repeating the suicide 
rates as much as at the time of great depression. 
The current approach is clearly ineffective and is dominated by a number of 
major deficits that are systemic, pervasive, and deeply entrenched. These deficits 
include; poor targeting of some of the groups with the highest rates and the 
highest numbers of suicide deaths; the unnecessary and potentially harmful 
medicalisation and pathological categorisation of human distress and disregard 
for the situational and dimensional nature of human experience.  
This new approach acknowledges the predominant association of situational 
distress, rather than mental illness, with suicide (though in some cases the two 
are linked) and is principally informed by and responds to risk factors of a broad 
spectrum of difficult human experiences across the life span. This approach is 
also mindful of and wherever possible seeks to address contextual, systemic, and 
socio-cultural risk and protective factors and determinants: the real world of in-
dividuals’ lived experience. A public health approach emphasises an “up-stream” 
perspective: one that focuses on risk and protective factors in order to prevent 
the kinds of intense or prolonged distress that can escalate into suicidality, rather 
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3. Conclusion 
In conclusion, suicide prevention is a very significant issue. Particularly, in Aus-
tralia, where men represent the 80 per cent of suicide deaths, there is a real need 
for shift in approach. The funding allocation and service delivery should be pri-
oratised to address risk factors such as unemployment, pending legal matters, 
relationship breakdown and targeted interventions towards Aboriginal men and 
women. Looking at the suicide prevention through a gender lens with the social 
determinants approach is the only way forward to achieve the zero suicide tar-
gets and to see the value for the large amounts of public funding spent on suicide 
prevention activities both at the federal level and by the individual states. Local 
interventions such as The Shed in Mt Druitt, Sydney, based on the social deter-
minants are successfully reducing the rates of suicide among many communities, 
which needs boost in funding and promoted as best models of suicide preven-
tion at early stages of distress. 
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